A 55-year-old woman presented with a gradually increasing painful forearm swelling since 1 year \[[Figure 1](#F1){ref-type="fig"}\]. Physical examination revealed a cystic tender mass measuring 3.5 × 3 × 2.5 cm. The mass was mobile and distinct from surrounding structures. The cyst was excised with a probable clinical diagnosis of sebaceous cyst.

![Nodular swelling over forearm](IJD-59-106d-g001){#F1}

On gross examination, the cyst was smooth surfaced and measured 3.5 cm in diameter. On opening the cyst was filled with yellowish material. Histopathology revealed a fibrocollagenous cyst wall \[[Figure 2](#F2){ref-type="fig"}\] lined by well formed granulomas composed of multinucleated Langhan\'s as well as foreign-body type of giant cells and histiocytes admixed with dark brown yeast forms \[[Figure 3](#F3){ref-type="fig"}\]. Few septate branched periodic acid schiff positive fungal hyphae were seen within the giant cells.

![Microphotograph showing fibrocollagenous cyst wall lined by granulation tissue along with granulomas (H and E, ×100)](IJD-59-106d-g002){#F2}

![High power view, arrow showing yeast and hyphae of fungal organism (H and E, ×400)](IJD-59-106d-g003){#F3}

Question {#sec1-1}
========

What is your diagnosis?

Answer {#sec1-2}
======

Phaeohyphomycotic cyst.

Discussion {#sec1-3}
==========

Phaeohyphomycosis is a rare infection caused by dematiceous fungi whose hallmark is the presence of pigmented hyphae in tissues.\[[@ref1]\] Subcutaneous infection results in cyst formation. The spectrum of disease ranges from superficial to emergent, rapidly fatal disease.\[[@ref2]\] According to the site involved, it can be classified into subcutaneous, cutaneous, paranasal, and invasive systemic/cerebral phaeohyphomycosis.\[[@ref3]\] Infection usually follows traumatic implantation from contaminated soil, thorns, and wood splinters.\[[@ref1][@ref2][@ref3][@ref4][@ref5][@ref6]\] Very few cases have been reported in India distributed in a belt from north to south.\[[@ref5]\]

Phaeohyphomycosis is generally seen in debilitated or immunodefecient hosts.\[[@ref4]\] Indian patients with subcutaneous phaeohyphomycosis present at a younger age.\[[@ref5]\] Average age range is 30-60 years, a male to female ratio of 1.3:1 has been reported with a prior history of injury.\[[@ref1][@ref2][@ref3][@ref4][@ref5][@ref6]\] With implantation, the fungus grows in stratum corneum, in hairy areas it may grow in the hair shaft. The whole body may be covered with boils and bumps. Subcutaneous infection results in a single, discrete, well-encapsulated cyst with central necrotic area filled with pus. The surrounding granulomatous wall and multinucleated giant cells show hyphae with irregularly spaced branches and constrictions around the septae resembling pseudohyphae.\[[@ref1][@ref2][@ref3][@ref4][@ref5][@ref6]\]

Differential diagnosis is cutaneous chromoblastomycosis which is a dematiaceous fungal organism with similar yeast forms, but has mauriform or copper penny appearance.

Cerebral chromoblastomycosis show hyphal forms, cutaneous forms show only yeast forms. Amongst phaeohyphomycosis, *Phialophora jeanselmei*, *Phialophora spinefera*, *Phialophora dermatidis*, and *Phialophora richardsiae* are common isolates.\[[@ref6]\] *P. jeanselmei* is a dematiaceous organism that grows slowly (7-21 days) producing yeast-like colonies initially. With age colonies become filamentous, velvety and grey to olive to black. Treatment with newer azoles seems promising, and excision alone or combined with azoles is a good therapeutic modality.\[[@ref5][@ref6]\]
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